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STATE OF SOUTH CAROLINA

(Caption of Case)
Examplc: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

08 - 573

II' this is your tirst lime [iling an application with (he PSC. vou will not
hove o Docket Number, The Commission will assign one to you. 1l you
have filed with the Commission belore, a Dockel Number was assigned
and should be entered above,

DOCKET
NUMBER:

(Please type or print
Submitted by:

reﬁsv)ude{r
Ser

Address: 12\ I-'Y‘QZ.\.U LOJ\.‘P
Cordavo. &C. 28059

Jmhon

£ 4379438

Tclcphone

Fax:

Other:

Email: EKH%MQZOIQ e QmQLlC@_yy)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is requircd for use by the Public Service Commission of South Carolina for the purposc of docketing and must

be {itled out completely.

NATURE OF ACTION (Checlc all that apply)

[ ] Application - Class A/A Restricted
|:| Application - Class C Taxi

[ ] Application - Clags C Charter

[ ] Application - Class C Charter Bus
EA/pplical'ion - Class C Non-Emergency No V 29 201 s
[] Application - Class C Stretcher Van

[[] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[] Request for Extension to Comply with Order

I:] Request for Order Granting Authority to Obtain a Cerlilicate
ol Public Convenience and Necessity to be Rescinded

[} Request for Cancellation of Certificate
D Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, ctc.)
D Request 1o Amend Passenger Limit

D Request

[} Exhibit

[ ] Late-Filed Exhibit

D Letter

[ ] Proposed Order

[] Publisher's AfTidavit

D Reservation Letter

[ Response

[] Return to Petition

[] Other:

(

[f you have any questions about this form, plcasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTIT CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pae: 11°29 - lg

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- EXDrees, hides, Taunsnoriohion Ceryieos, 14 0.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or withdut trace vame.)

‘9 Erazies hane. Lordove SO 53024

Street Address of Applicant
Soume. O Qbove,

Mailing Address of Applicant (il different from street address)

D03 AHT-443%

Phone Fax

Cxprets ™ aesa01® @ amarl, fom

EmgilJAddress

2. If the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccrctary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC. attach South
Carolina Secretary of Statc "Forcign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

(] Partnership - List names and address ol all person having an interest in the business.
™" Corporation - List names and addresses of two principal officers.
L]

Kersihe, <Jones- An kem
o Proses Lol (ordovey, & 29029

| of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on []and

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

FO.000

oD
50,00

155,000

Liabilities:

Mortgage/Loan on Real Estate

45.,@

Loans Owed on Motor Vchicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

qgpl®

I. “Value of Real Estate” means the actual or estimated market value of any real propetty/buildings owned by the
Company/Busincss Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Morlgage, Equity Line or other Loan secured
by the Real Estate listed in Item L.

3. “Value of Motor Vehicles” means the actual or fair estimated valuc of any maving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total ol actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other [.oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificatc.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do nol include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as o(fice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitics or Debts" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes lo other persons or companies; for example Franchise Fees, This does NOT include regular bills
such as clectricity bills, securily system costs, insurance, salaries, elc,

208
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PROPOSED RATES AND CHARGES FOR SERVICIE

Proposed Rates and Charges:

Comtvouied, Roukes voubn \SE, MO Lo ok
Amuloty Bar. Lode #2580
Uil e Rode, R4S SO

Vo i 81620 per J0 muro
.55 per wole.
wule

Requested Scope ol Authority: Check all counties in which you are requesting permission Lo opcrate.
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority il you intend to operate in all counties in South Carolina.

Ll Jo ¥ abed - 1-€/€-810Z - DSOS - INd €0:G ¥ 1oqweoaQ 8102 - ONISSTO0Hd ¥0O4 A31d3I00V

[ ] Abbeville [ ] Cherokee [ ] Florence [ |tlee [] Saluda

[ ] Aiken []Chester [] Georgetown [ ] Lexington [T Spartanburg
| T Allendale [ 7] Chesterfictd [] Greenville [ ] Marion | | Swuuter

| |Anderson | [ Clarendon || Greenwood [ ] Marlboro (] Union

|| Bamberg |_] Colleton | | 1Tampton | | McConnick (] Williamsburg
[] Bamwell [ ] Darlington [ ] Uorry [ ] Newberry | | York

D Beaulor D Dillon L—_] Tasper D Oconee
Berkele Dorchester Kershaw Orangeburp, Stalewide
| erkeley N ] Ll ongebur. [Brsaves

Calhoun " | Rdgeficld Lancaster Pickens
|| | | fde | | | |

[:] Charleston D Fairficld D Laurens [] Richland
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exShoo A Ken
DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

) arry: (The number of passengers a vehicle is equipped
to carry is based on the number of §g§1hg!t§ in the vehlcle, including the driver's seatbelt.)

W Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
_ - CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

M@e_ D2 Gvand Coona | BY (5 PAYAIARSI55377 3900

4 0of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The lollowing insurance quote is for:

Exprose Rides Transporntipn Sewitess LU
: Name of Motar Cﬂl‘l"lCCT s ! S

21 Frm'_{ér- lano. CswdovaiS(" 25 039

Address of Motoar Carrier

Amount of Premium:
Liability Inswance § S 11. OO

The above quoted premium is for a tevn of _,1_2_‘;___ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 |, bbo, 000
IMedical Payments per Person $ 1,000 ) \ ,0'00

Tohnson 4 Tohnsen |, T

Name of Insurance Company

200 _Wingp 00 antBC. 264

Home OlTice Address of ompany

Lam familiar with the Commission's Rules and Regulations relaling (o insurance requirenents and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is suthorized by the
South Carolina Department of Insurance to do business in South Carolina,

11-2011% Cona 1 _Suith

ste Authorized Insutance Company Representative's Signature

The insurance quote must be complete, listing current insurance premivims, At the discretion of the Commission, a copy of
current ingurance policles may be required. Do not provide a copy of insurance policies unloss requested.

50l9
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NEW BUSINESS BINDER

Quote # 1685833 Version # 1 Revision # 1
Binthy 4 Z21APRI70876G
Inuuwl: EXPRESS RIDERS TRANSPORTATION SERVICES LLC

Johnson Johnson
Date Issued: 11/20/2018 we

Agancyt 805467 Undurwriter: Mlnbnuny Exvood Prombien
GAILLARD DUTTER AGENCY LLC  ORANGCBURG A5,0000%

Applcant Information: NQ FLAT CANCELLATIONS
FXPRESS mml-._::'; TRANSPOR IANION SERVICES LLC ""‘;'n':,‘l:;:."'li"t:lll: J?)?;:“W
121 FRAZIECR C - i i

CURDOVA, 5C 29039

Raquasted Pallcy Perind: 21/20/2018 to 11/20/2019 12:01 a.m. Standard Tima at the Dascribed Locatlon

CARRIFER AND PREMIUM DISTRIBUTION

CARRIER(S)

LINC OF BUSINECSS CARRIER

Public. Auto 413 - COLUMBIA INSURARCE COMPANY (ADMITTED) (AN ADMITTFD A++ CARRIFR)
PREM1UM

COVERAGE PART
Public Auto

Tolal Bost Premium $5,271.00
Tolul Amount Due $5.271.00 ¥
*prlease refar to the attached quotea latter for additional Terrorlsm charyes and terms.

PREMIUM WITHOUT TERRORISM

4y, 271.00

THE TERMS AND CONDITIONS OF THIS BINDER MAY NOT COMPLY WITH THE SPECIFICAVIONS SUBMLITED FOR CONSIDERATLION.
PLEASE READ THIS BTNDRER CAREFULLY AND COMPARF IT AGAINST YOUR QUOTE AND SUBMYISSYION DOCUMENTS.

POLICY ISSUANCF INSTRUCTIONS 7 7 7 ==~ DNDERWRITER NOTES
Covarnge in hotmd and subyect 1o no that cancelations. A couyot | Thk x_l;ml:l-"l:‘, Ui upu-u e Jollowing fleris, Any changes in these items
pollcy will be Issued once all requlred Information Is recelved may change the terms and conditions of this quote.
The following Items are due on 11 /3072018 ‘1he requanted effective
date may be changed If this Informatlon Is not eecelved by the Unte
abiave,

Full Premlum or DI'F Down Paymeent

A copy of this Lindar lether

Cennpleten] and stoned sapplesnental applicalton

South Carollna Uninsured/Underinsured Selectlon/Kejectlon Form

Full gross premium ceecived by 363 andfor shyned Hoonce agrecment
wilh downpaymem

* Lue to naw J8J binding procaduras, we must have a fully completed
and signed application at the time of binding. Please make sure all imlts
and coveracgjen on the application watch the quote. Agaln, we cannot bilnd
coverage withoul Uhe siged applicatlon,

Thle Dindea ey b cancelled by the company hy notice to the trageend o aceonbaina willl e pulicy condiitons. ‘this bindet 13 cancellng wivey vepintand Ly o puliey. W this
Linder b not sepluced by o polley, e company hi entithad 1o charge n premiom far the binder according o Use sules and salos un wn by the compuiny. The quintac ot Iy

bl 1o verificalion and adfustiment, wlie neassaey, hy e compoany  Thiz compony biods e khedts) o lisarance shipulaled on s binder, this Ingistnoce 1y ilfect tu Uwe
1ermn, conditions, and lmitatian of Y policy(ha) b eurred uea by Ui camnpany.
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Gmail - Fw: Insured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES L1.... Page | of'3

M G n’maﬁ ﬂ Keisha Jones-Aiken <expressrides2018@gmail.com>

Fw: Insured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES LLC
Policy Number: 71APR370876 - Binder Attached

1 message

Chandler, Rana D <CHANDLRS@nationwide.com: Tue, Nov 20, 2018 at 3:20 PM
To: "expressrides2018@gmail.com" <expressrides2018@gmail.com>

Please find attached your binder. A full policy should be mailed to us within 1-2 weeks. |
will reach out to you when we get it.

Thank you,

Rana M Smith
AszocialeAgent

. )
Natl OﬂWide Gaillard Dotterer Agency
ts on your side VW 803-531-2004 | F 803-531-2005%
chandirS@naticnwids.com

From: Debbie Miller <debbie. miller@jjins.coms>

Sent: Tuesday, November 20, 2018 3:01 PM

To: Chandler, Rana D

Subject: ([EXTERNAL] Insured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES LLC Policy Number:
71APR370876 - Binder Attached

Nationwide Information Security Warning: This is an external email, Do not click on finks or open
attachments unless you trust the sender.

| —— pvwas |

Hi Rana,

Thank you for the bind order! Your request to bind coverage has been approved effective
11/20/2018 and the application and supporting document have been sent to our issuance
team. Your binder is attached.

Please allow 10 business days for your copy of the policy to be available on our website
in the Policy Retrieval section. The insured's copy will be mailed directly to them.

httne/lmail annala rammail AL =E0naN2070A4 Lrvianiz=nt froanreh—a 1l Rrnarnathid—ihean 1t/haMmeo
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' Gmail - Fw: Ingured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES ... Page 2 0of 3

Thanks again for the bindor!

Debbie for Dave Carlough

Debbie Miller, TRS
Senior Underwriter

Transporitation
Johnson & Johnson Inc.

P. O. Box 899

Charleston, SC 29402
Lirect: 843 577 1440

(800) 487-7565 Ext 3040
debbie.miller@)jins.com

WWW jjins.com

How's my customer service? Please let my manager know by clicking here.

Ll Jo 6 abed - 1-€/€-810Z - DSOS - INd €0:G ¥ 1oqwaoaQ 8102 - ONISSTO0Hd ¥0O4 A31d3I00V
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Exhibit Fit, Willing, and Able (FWA)
EcOress Kaoln ey tohon &2xvieen, L

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes © To
Il Yes, list judgements here:

2. Js Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree 10 operate in compliance with these
statutes and regulations?

es O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

es O No

L1 3o || abed - 1-€/€-810Z - 0SdOS - INd €0:G ¥ 1oqweoaQ 810z - ONISSTO0Hd ¥0O4 A31d3I00V
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess al least a current American Red Cross Standard First Aid and
CPR Certificate or its cquivalent, and records that verify/record such training must be kept on file at the
company's primary place of of busincss within South Carolina.

®/Ye‘s O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@/YES O No

4. Applicant understands that drivers must be able to physically perform actions nccessary (o assist persons
with disabilities, including wheelchair users.

@45 O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

%S O No

6. Applicant understands that drivers must complete twelve (12) hours of in-scrvice training annually in the area
of safely, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes O No

7ol8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTLER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, ct scq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every {inal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties (o the procceding or Lheir attorneys.

Please check the applicablc box:

e Applicant AGREES to receive fulure Commission orders related to the Applicant's authority in South Carolina
brough the Commission's eService System. Thc Applicant authorizes the Commission 1o serve ils orders by using the e-

mail address as it appears on page onc ol this Application. To sign up for eSetvice notifications, pleasc visit www.psc.sc.
aov o ¢raate a My DMS accounl.

[ The Applicant DOES NOT AGREE to receive luturc Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenicnce and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are truc and correct.

asshodtus (ULYor)

N3 Applicant's Signature

Ouoner”

Title o Applicant (e.g. President, Owner, cte.)

Ll Jo ¢l abed - 1-€/€-810Z - 0SdOS - INd €0:G ¥ JoqweoaQ 810z - ONISSTO0Hd ¥0O4 A31d3I0IV
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Certificate of Existence

s l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that; %@:‘
f “"
-f: Express Rides Transportation Services , LLC, a limited liability company duly
anY organized under the laws of the State of South Carolina on September 19th, 2018,

15

|

i

| with a duration that is at will, has as of this date filed all reports due this office, paid all
" fees, taxes and penalties owed to the State, that the Secretary of State has not mailed

i

|

£k

¥

N
o

notice to the company that it is subject to being dissolved by administrative action
pursuant to §5.C. Code Ann, §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

MR
A NEA {:4}(%:&,_':

e i
i, e
A e

Given under my Hand and the Great Seal .,
of the State of South Caralina this 19th day =%
of September, 2018.

(]

‘ E ! |.I"
IS

oty Yk

44
Y

)

e

Mark Hammond, $Secretary of State

<
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 180919-1503395
AS TAKEN FROM AND COMPARED WITH THE y
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 09/19/2018
Sep 19 2018 STATE OF SOUTH CAROLINA
REFERENCE ID: 214223 SECRETARY OF STATE

—J;Z%M ARTICLES OF ORGANIZATION

Limited Liability Company —~ Domestic

The undersigned delivers the following articlas of organization to form a South Carolina limited liability company pursuant
to 5.C, Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be Inctuded In name*)

Express Rides Transporiation Services , LLC

‘Nota: The name of the limited !iabllity company must contaln ena of tha fellowing endings: “limited liability company” or “limited
campany” o the abbreviation "L.L.C.", "LLC", “L.C.", “LC", or "Ltd. Co."

2. The address of the Initial designated office of the limited liability company in South Carolina is

121 Frazier Lane ,

{Straat Address)

Cordova, South Carqlina 29039
(Cily, State, Zip Cods)

3. Theinitial agent for service of process is

Keisha Jones-Aiken
{(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
121 Frazier Lane

(Streat Address)

C?rdova Souith Caralina 23939

(City) {Zip Code)
4. List the name and address of each organizer. Only ong organizer is required, but you may have more than one.
{a)

Kelsha Jones-Aiken

(Name)

121 Frazier Lane

(Street Address)

Cordova, South Carolina 29039
(City, State, Zlp Code)

Form Revised by South Caroling Secretary of State, August 2016

SC Secretary of State
Mark Hammond
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(b)

Name of Limitod Liability Company

(Nama)

(Street Address)

(City. State, Zip Cade)

5, D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. [Z] Check this box only if management of the limited liability company Is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.
(a)
Donnie Aiken
(Name)
121 Frazier Lane

{Street Address)

Cordova, South Carolina 28039
(City, State, Zip Code)
(b)

{Name)

(Street Address)

(City, State, Zip Code)

7. D Check this box only If one or more of the members of the company are to be liable for Its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or fiabiliies such members are fiable in their capacity as members. This provislon is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effaclive when endarsed for flling by the Secretary of
State. Specify any delayed effective date and time 09/19/2018

Form Ravised by South Carolina Secretary of State, August 2016
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Nama of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitied Lo be set forth in the limiled liability company operating agreement may be included on a
separate atlachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Keisha Jones-Aiken

Signalure of Organizer

Date; 09/19/2018

Signature of Organizer

Date:

Form Revised by South Carolina Sacretary of Siata, August 2016
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